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INTRODUCTION
Portal annular pancreas is one of the pancreatic fusion anomalies in which the uncinate process of the pancreas extends to fuse with the dorsal pancreas by surrounding the portal vein (PV) or superior mesenteric vein (SMV). It is more common in the porcine pancreas ( Fig. 1 ), 1 and is very rare in human. From a pancreatic surgeons' view point, a portal annular pancreas may influence the surgical procedure when dividing the neck of the pancreas, and can be potentially as-sociated with postoperative pancreatic fistula because there are two pancreatic cut surfaces to manage when the pancreas needs to be divided at the level of the pancreatic neck portion. Here we present two consecutive patients with portal annular pancreas who underwent pancreaticoduodenectomy and subtotal distal pancreatectomy, respectively, and we discuss the clinical impact of this rare anomaly in certain types of pancreatectomy. 
Case 2
A 74-year-old female patient admitted with abdominal pain Fig. 4 . Case 2 patient with portal annular pancreas for laparoscopic anterior RAMPS. The portal annular pancreas was noted (A). Pancreatic neck dissection for the division. Note the 'pancreatic bridge' between the uncinate process and the doral pancreas (long white arrow) (B). After dividing the pancreatic neck portion, pancreatic fusion was more clearly identified (long white arrow). The SV was also divided at the junction to the SMV (narrow white arrow) (C). Operative field view (D). Besides division of the pancreatic neck portion, an additional pancreatic division line was noted (short white arrow). The origin of the splenic artery (multiple short white arrows) and SV (narrow white arrow) could be observed. SMV, superior mesenteric vein; SV, splenic vein; CHA, common hepatic artery; PV, portal vein; pP, proximal pancreas; P, pancreas; RAMPS, radical antegrade modular pancreatosplenectomy. for one month. A CT scan and MRI showed an ill-defined mass with multilocular cystic lesion in the body of pancreas. The pancreatic duct was abruptly cut off and the cystic lesion was thought as IPMN accompanied by pancreatic cancer or malignant IPMN of branch duct type (Fig. 3) . The preoperative image studies revealed the portal annular pancreas (Fig. 4A ).
Laparoscopic anterior radical antegrade modular pancreatosplenectomy (RAMPS) was performed. According to the operative findings, portal confluence (SMV-SV-PV) was encased with the uncinate process of pancreas. Therefore, the pancreas needed to be divided twice for a subtotal distal pancreatectomy ( Fig. 4B-D) . During the postoperative period, grade A postoperative pancreatic fistula occurred, and she was managed with only conservative treatment. She was discharged in good condition on the 16th postoperative day. The pathologic report showed Intraductal papillary mucinous tumor with focal invasive carcinoma transformation. Since the first case of portal annular pancreas published by Sugiura et al. 5 in 1987, about 10 case reports have been presented. Karasaki et al. 6 reported the identification rate of portal annular pancreas to be 1.14%. It is not an extremely rare condition, but may be unrecognized by surgeons. Portal annular pancreas was classified into the suprasplenic, infrasplenic and mixed types according to the level of pancreas fusion. 6 Our first case was suprasplenic and the second was a mixed type of portal annular pancreas. This condition is clinically asymptomatic and undetected in most cases. But, it may have clinical significance during certain types of pancreatic surgery, especially pancreatoduodenectomy or subtotal distal pancreatectomy because the pancreas needs to be divided twice around SMV-SV-PV confluence. As mentioned, our two cases required pancreatic division at the pancreatic neck portion twice, which created a potential risk of postoperative pancreatic fistula, as encountered in central pancreatectomy. 7 However, most postoperative pancreatic fistulas can be managed in conservative manner. CT scans are useful for the pre-operative detection of portal annular pancreas, and will help to design the operation. Surgeons need to know about this rare pancreatic condition prior to surgical intervention to avoid complications, and to provide patients with well-designed, case-specific pancreatic surgery.
DISCUSSION

